Introduction
The pediatric health care setting can present a number of stressors for children and families, including medical jargon and health literacy, language and cultural barriers, and comprehending information under stressful situations. [1] [2] [3] [4] These health care communication barriers must be recognized and addressed to deliver efficient health care services and improve patients' health statuses. 5 The role of a certified child life specialist (CCLS) is to help reduce stress, pain, and anxiety within the health care setting for patients and families. CCLS further increase coping skills by using developmentally appropriate interventions such as procedural preparation and therapeutic play. [6] [7] [8] A primary objective of CCLS is to promote familycentered care, 6, 8 which involves facilitating shared communication between patients, families, and the health care team. This approach emphasizes the importance of taking into account patients' and families' perspectives, for example, in making medical decisions. 4, 9 Building a better understanding of the types of communication issues and barriers faced by health care professionals is crucial to improve services and care. Toward this end, Rosenberg and colleagues 10 had hospital physicians rate the frequency that they encounter specific communication barriers. Within the findings, lack of long-term relationships with patients and frequent handoffs were among the most common barriers. 10 Given the valuable implications of this type of research, the current study draws from that methodology in order to examine communication between CCLS and patients and families, and to indirectly compare common communication barriers encountered by those 2 health care professions.
Methods
A set of 172 child life programs were randomly selected from the comprehensive directory of 452 US programs provided by the Association of Child Life Professionals. An email with study consent information and a link to an online survey was sent to the contact email address for each of those programs. Campus institutional review board approval was obtained for the study.
The online survey asked CCLS about years of child life experience, primary units worked, pediatric age groups worked with, and included a measure of common communication barriers. The 12-item measure was adapted from Rosenberg et al's study of communication barriers identified by hospitalists. Respondents were presented with a set of statements (eg, "lack of time") and were asked, "To what extent are the following factors barriers to your ability to have high-quality discussions with patients and families in your work as a child life specialist?" Wording in the current study differed from that used by Rosenberg et al 10 in 2 ways: (1) the term "hospitalists" (meant to represent physicians in that earlier study) was replaced with the term "child life specialists" throughout, and (2) 2 items from the original measure focused on serious illness and palliative care were not included. An additional open-ended item invited participants to list any barriers they encountered that had not already been included in the survey.
Data from completed surveys were downloaded into Statistical Package for the Social Science (SPSS) for coding and analysis. Responses for each item on the barriers measure, using the 4-point Likert-type scale, were dichotomized into either perceived barrier (extreme/ moderate barrier) or no barrier (not a barrier or minimal barrier). Open-ended responses were examined through an inductive process to identify common themes.
Results
Out of the total of 166 survey email invitations sent, 137 surveys were completed. Eight responses were discarded due to incomplete surveys, resulting in an overall 67% response rate. Participants reported working a mean of 1 and Russell D. Ravert, PhD 1 9.6 years in a health care setting, with the largest portion (38%) working in inpatient acute care. Over half of the sample (54.3%) also reported working with school-age children the most. The characteristics of the sample can be found in Table 1 . The results of the reported communication barriers can also be seen in order of significance in Table 2 . In the open-ended responses, 18 out of 25 participants mentioned misuse of child life services, or that CCLS are understaffed and unable to meet all patient and family needs.
Discussion
The purpose of the current study was to identify the types and prevalence of common communication barriers experienced by child life specialists in their work with patients and families in the health care setting. Lack of time, reported as the most common barrier, is consistent with Rosenberg et al's 10 survey of hospitalists. This indicates that both physicians and CCLS agree that lack of time is the largest barrier in the health care setting. CCLS cited language as the second most significant barrier, in contrast with Rosenberg et al's 10 hospitalist sample, who ranked that barrier significantly lower (9th out of 14). Given this finding, it would be useful for future research to focus on the types of language barriers encountered by CCLS and how they might be averted. Whereas over half (57%) of Rosenberg et al's 10 sample considered frequent handoffs to be a significant barrier, that issue was cited as a concern among less than 20% of the CCLS sample. This may be possible due to typically smaller teams of CCLS in the health care setting, whereas multiple hospitalists may share duties and patients across the hospital and require more frequent transfer of responsibility. Likewise, a relatively high proportion of hospitalists (39%) in Rosenberg et al's 10 study ranked negative reactions from patients and families as a significant barrier compared with only 2.3% of CCLS in the current study. One possibility is that CCLS are educated to interpret patient and family reactions differently than hospitalists. For example, CCLS may be more prone to interpret crying or other emotional expressions as coping mechanisms rather than negative reactions.
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A prominent theme in open-ended responses concerned the misperception of CCLS. Given that the child life profession is relatively new (established in 1982 with the Child Life Council), and therefore may be less familiar to health care team members, patients, and families, 6 increased education and awareness of the growing profession of CCLS may be useful for health care administrators, medical staff, and the outside community. 8 Considering the health care setting can be stressful for patients and families, it is crucial for child life specialists to help provide emotional and psychosocial support. CCLS are also members of the medical team who help maneuver communication between the medical team and the patients and families. Future research is also necessary to identify successful approaches to Total responses for these items ranged between 121 and 129.
